under his old master, Sir Malcolm Morris, twenty-three years ago, that of a patient with lymphadenoma associated with intolerable pruritus. From his recollection of that case it did not tally with Hebra's prurigo; it presented none of the classical features of that disease. Therefore, he hoped members would have the matter clearly in their minds and not confuse pruritus and pruritic affections with that unfortunate name " pruriginous." Prurigo he believed to be a more or less definite type of disease. He did not lay very much stress on the subdivisions "mitis," " gravis" and " ferox," but he believed that the disease which Hebra described was more or less clearly defined, a definite simple type. Therefore he did not think one could dogmatize on this condition, because nothing was known about the aetiology-i.e., as to whether the pruritus preceded the lesion, or whether the lesion preceded the pruritus. All that could be done was to trust our eyes, and seek all the aid possible from physiological chemistry and any other science which would help in the aetiology.
Dr. WHITFIELD said that he would first deal with the question of the diagnosis between the early stage of prurigo (Hebra) and that of lichen urticatus. It appeared that no one, in England at least, was familiar with the former disease at its onset, almost all the cases having been in existence for some years when first seen by the skin physician. He had, however, rather lately seen a case in a boy in which the disease had been present only about eighteen months and not in a very severe form. What struck him most was the marked pigmentation which was already present even in this mild and som-ewhat early case. He felt sure that he would *have the members present in agreement with him when he said that it was not uncommon to see cases of lichen urticatus which had persisted with very short remissions for a period longer than that quoted in this case of prurigo. Yet he did not remember that he had ever seen a case of lichen urticatus in which diffuse pigmentation, other than that over recent scratch-marks, had existed.
Next he would turn to the symptom-complex which Sir Malcolm Morris had alluded to under the name of " pruriginous eczema." He believed that this was the disease which the French authors described as " Prurigo 4 pajpules grosses." The disease was usually of very long standing and was extraordinarily refractory to treatment. As far as he was able to judge the initial lesion was a large papule about the size of a lentil, and consisted of a tense cedema. This was soon Dermatological Section scratched, and exuded bloody serum which dried to a reddish scab.
He had had for some years under his care a gentlenman suffering from this disease who had also been under Sir Malcolm Morris, and whose tragic history he had often discussed with Sir Malcolm. When he had first seen this patient he had on several occasions examined his blood coagulation time and had invariably found it very slow. He had therefore given him doses of calcium lactate, with such marked success that the patient had written to him to say that he had found the cure. This-was unfortunately not the case, and the benefit derived, though very striking, was not maintained. The patient went at one time to Llandrindod Wells, and again got so nmuch better that his doctor there had written to Dr. Whitfield to say that he was quite well. Again the improvement was not maintained and he became as bad as ever. Some time later he came to London and was taken into a nursing home, and Dr. Briscoe worked at him very carefully by means of Joulie's phosphoric acid estimations. He was found to be very low in both acid and phosphates, and was treated with the appropriate doses until his balance approached the normal closely. This was associated with so much benefit to his health that all his friends remarked upon his appearance, though the actual itching was not equally improved. After a tinme he slid back into his old state and finally died of pneumonia. He had always been a sufferer from asthma. The history of this case and the temporary benefit derived from both calcium salts and phosphoric acid at different times were very striking, especially as those who had dealt much with blood coagulability and Joulie's method would know that, as Briscoe first pointed out, a low phosphoric acidity was almost invariably associated with a slow coagulation of the blood, and that the administration of phosphoric acid to these patients resulted usually in a hastened blood coagulation. Dr. Whitfield said that in the coagulation the influence of lime was only a reaction almost at the end of a long series of chemical changes. Nevertheless, there was no doubt that within certain limits they could .influence the coagulation time by the administration of calcium salts. He thought, therefore, that upon some such lines as those introduced by Wright lay the future investigation of the obscure group of diseases under discussion.
Finally, he would like to allude for one moment to the eruption known as lichenification. He regarded it as a degeneration or premature senility of the skin. It was found most frequently where the skin becanme senile first or where it was exposed to continued trauma or infection. If one looked at the back of the neck, a site of predilection for lichenification, in old people it was wonderful how wrinkled and rugose it became. This was probably the result of friction and constant movement. Again, the leg below the knee was peculiarly prone to early senility, and here again lichenification was frequent. It occurred also in the fork, but in this case it was probably more often the result of infection and the irritation of decomposing secretions. As regards treatment, he thought there was probably nothing so good as X-rays. Of radium he had practically no experience, as he did not possess a sufficient amount to treat large areas. He would point out, however, that the advantage lay with X-ray treatment on account of its superior rapidity, it being applicable to large areas at the time, and above all owing to the accurate way in which they could measure the dosage and therefore take up a very small amount of the patient's time.
Dr. STAINER said that when he diagnosed Hebra's prurigo he preferred, when teaching students, to see a generalized eruption, consisting of discrete, shotty papules, with plenty of blood-crusts and glandular enlargement. He had been in the habit of taking notes of the prurigo cases which he saw, and he could give notes of eight consecutive cases. Their ages were: a girl aged 4, a boy aged 6, two boys aged 9, two boys aged 11, a man aged 26. In connexion with the last of these he had the note: " Started at about 14 years of age; no seasonal changei.e., no difference at any time of the year. Never well'; bad itching at night; glands normal." These normal glands at once sounded contradictory, and showed the difficulty of diagnosis. He agreed with Dr. Leslie Roberts that these cases were invariably the subjects of malnutrition, and were miserable specimens of humanity. The children seemed to get over the condition, as he had not seen it often in adult life. With regard to lichenification, he would like to refer to the cases with single marginated patches. He took some observations on that condition, and he had a series of charts, about twenty in number, recording the distribution on the body, and the answers to the questions put to the patients. In three-fourths of the cases the patch was either on the back of the neck or on the inside of the thigh. Where he got a definite answer to his question, it was always that the itching started first, and the rubbing produced the eruption.
